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HOSPITAL PLANNING IN SOUTH- 
WEST SCOTLAND | 
DUMFRIES AND GALLOWAY DIVISION 

PROPOSALS : 


In anticipation of the requirements of 
the National Health Service scheme, the 
Dumfries and Galloway Division of the 
B.M.A. has prepared a report on the post- 
war hospital facilities which will be 
necessary in its area. It is expected that 
the three counties of Dumfries, Kirk- 
cudbright, and Wigtown, with the large 
burgh of Dumfries, which is the area of 
the Division, will be one of the areas of 
the hospital region of South-West Scot- 
land. Its population at the last census 
was about 140,000. The report was pre- 
pared by a committee of 15, under the 
chairmanship of Mr. R. L. Beveridge, 
with Dr. J. G. McWhirter as secretary. 
The committee was constituted at a meet- 
ing of the Division to which all practi- 
tioners in the area were invited. 


Large-scale Rebuilding 


The first conclusion of the committee 
—a unanimous one—is that none of the 
existing hospitals in the area, with the 
exception of Crichton Royal, Dumfries, 
which is a mental hospital, and possibly 
some of the cottage hospitals, is capable 
‘of adaptation to satisfy modern stan- 
dards. Dumfries and Galloway Royal 
Infirmary (115 beds) is on a cramped site 
and cannot be modernized. It is proposed 
that it should be rebuilt on a site of 80 
acres, half of which would be taken up 
by the tuberculosis unit. The Cresswell 
counties maternity hospital, the infectious 
diseases hospitals, and the tuberculosis 
sanatorium all need rebuilding and should 
be brought together at the central hos- 
pital at Dumfries, while there would be 
a peripheral hospital at Stranraer. 

In the new central hospital it is pro- 
posed- that the medical unit should 
accommodate 120 beds, with a staff of 
one physician of consultant status, one 
tesident medical officer, and two house- 
physicians, and the surgical unit 150 beds, 
with two operating theatres, and a staff 
of one senior and one junior surgeon, two 
anaesthetists, one resident surgical regis- 
trar, and four house-surgeons. The 


_}tumber of confinements in the area is 


about 3,000 annually ; at present 30% of 
these take place in hospital, but it is 
considered that in the future this pro- 
portion may rise to 60% or even higher. 
It is therefore suggested that there should 
be a major obstetric unit of 100 beds at 
Dumfries, and a peripheral unit in the 
pvestern part of the area, presumably at 
piranraer. The service would aim at 
ensuring that every pregnant woman had 
#0 ante-natal clinic which she could 
attend within easy reach of her home. For 
Is purpose the cottage hospitals might 
used. The medical staff of the 
Maternity service should consist of one 
obstetrician and gynaecologist, one anaes- 


thetist, a resident registrar, and’ four 
house-surgeons. A paediatric. unit of 80 
beds for children under 12 is proposed, 
with a paediatrician of consultant status 
and a house-physician. 


Infectious Diseases Hospitals 


_ The committee’s view is that the prac- 
tice of treating cases of infectious disease 


‘in small district hospitals cannot be de- 


fended. The only question is whether all 
cases of infectious disease: should be 
treated in a hospital for that purpose or 
in a unit of a general hospital. The latter 
alternative is favoured. About 200 beds 
(140 at the central and 60 at the peri- 
pheral hospital) will be required, and the 
staff should consist of one physician in 
charge of the unit, with two house- 
physicians. The tuberculosis unit of 200 
beds, in close proximity to the general 
hospital, should have a resident staff of 
one physician, one assistant medical 
officer, and one house-physician. The 
present arrangement for venereal diseases 
is that four local authorities maintain an 
out-patient clinic at the county buildings, 
Dumfries. It is considered undesirable 
for clinics to be established elsewhere 
than at the central hospital, but an exten- 
sion. of the general practitioner service, 
such as is carried on in Wigtownshire, is 
recommended, and beds should be avail- 
able at the central hospital for highly 
infective patients, cases complicated by 
pregnancy, patients suffering from side- 
effects of treatment, and those requiring 
special medical or surgical treatment or 
undergoing the intensive therapy which 
seems likely to come into more common 
use. The staff would consist of one 
venereologist. An ear, nose, and throat 
department in charge of one surgical 
specialist with a house-surgeon is pro- 
jected, also a psychiatric unit with out- 
patient and in-patient facilities working 
in close liaison with Crichton Royal, and 
wards of 100 beds for chronic sick and 
incurables. 

The amount of pathological work in a | 
hospital of this size would necessitate the 
provision of a fully equipped laboratory, 
with a staff of one pathologist, one 
bacteriologist, who would be closely 
associated with the area M.O.H. for 
epidemiological investigations, and labora- , 
tory technicians and assistants. There 
should a department for _radio- 
diagnosis, with one radiologist and an 
assistant. X-ray therapy in Scotland is 
expected to be,centred in the five principal 
towns, and a peripheral radiotherapeutic 
clinic at Dumfries would be served by a 
visiting specialist from the key hospital © 
in Glasgow. The same would obtain in 
ophthalmology. The orthopaedic service 
also must. be regional and based on an 
orthopaedic hospital, but out-patient and 
follow-up clinics must be established. 
Other departments would be a large one 
for physiotherapy and rehabilitation, a 
social service department under the con- 


trol of a qualified almoner, a central 


records department, some teaching facili- . 


ties for both medical students and nurses, 
and a certain amount of clinical research. 
There would also be a private-patient 
annexe with 50 beds. The cottage hos 
pitals should be used as peripheral clinics 
at which the advice of visiting specialists 
would be obtainable, and should be 
staffed by general practitioners of the 
district. The scheme also provides for 
three convalescent homes. 

Altogether under this ambitious but 
well-thought-out plan there would be 
close upon 1,000 beds at the central hes- 
pital, Dumfries, and 60 at the peripheral 
hospital, Stranraer, with a medical staff 
of 38 and five visiting specialists. By this 
piece of planning Dumfries has furnished 
an example of what other Div:sions might 
do in their localities. 


“GRADUALNESS” IN SOUTH. 
AFRICA 


NATIONAL HEALTH SERVICE PRIORITIES 


The National Health Service in South 
Africa, on which a Government Com- 
mission reported in the early part of the 
present year,’ appears to be taking shape 
by instalments. The National Services 
Advisory Committee, set up by the Minis- 
ter of Welfare and Demobilization, in 
whose Ministry is included the portfolio 
of public health, has received from the 


Minister a special directive that the ser- 


vices to receive priority should come 
under the following five headings: (1) 
A national scheme for tuberculosis. (2) A 
national scheme for venereal disease. (3) 
The establishment of a division of health 
education in the Department of Public 
Health. (4) The establishment of an 
institute of hygiene. (5) The regionaliza- 
tion of the activities of the Department 


of Public Health in the light of the prob- 


able development of a National Health 
Service. 

It is agreed that these proposals are by 
no means the full National Health Ser- 
vice as envisaged in the report of the 
Commission, and there is as yet none of 
the-central organization proposed in that 
report—a National Health Board, a 
Health Services Personnel Commiss:on, 
and so on. Personnel so far engaged for 
health centres have been appointed by 
the same methods and are subject to the 
same conditions of service as obtain in 
the public service generally, but the 
appointments hitherto made are all on a 
temporary contract basis, which will be 
revised in the light of any subsequent 
developments in the establishment of an 
organized National Health Service in full 
conformity with the principles of the 


1 The recommendations of the Government Com- 
mission were given in the Supplement of April 7 
(p. 52), ard the reaction of the profession to the repot 
was described in the Supplement of May 12 (p. 87) 
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report. Meanwhile, several new types of 
post have been established within the 
public service for preventive work at 
health centres. 

The opinion in the medical profession 
has always been that a National Health 
Service can function satisfactorily only 
when in all its departments, particularly 
hospitals, it is the responsibility of the 
central Government. A splitting of con- 
trol between the central and provincial 
authorities would, in the profession’s 
view, give rise to difficulties. The South 
African Prime Minister has stated, how- 
ever, that the Government will not disiurb 
provincial control of general hospitals, 


‘and therefore certain measures have been 


suggested for as good an arrangement as 
possible between the different authorities 
in respect of hospital services. In a 
guarded editorial the South African 
Medical Journal says that “ whether the 
proposed arrangements will meet the 
requirements cannot at this stage be 
gauged or anticipated,” Concerning a 
statement by the Advisory Committee on 
the whole subject the journal says, “ We 
are not committed to it, and it will prob- 
ably be fully discussed at the next meet- 
ing of Federal Council [of the Medical 
Association of South Africa (B.M.A.)].” 

It appears that all the Provinces have 
accepted in principle the provisions of 
free hospitalization in the hospitals con- 
trolled by them, and the Government is 
prepared to give them increased financial 


assistance to carry out this policy. The 


Government itself will probably make 
provision for free hospitalization (it is 
already mostly free) in the hospitals for 
which it is responsible—namely, mental 
hospitals, and hospitals for tuberculosis, 
venereal diseases, and formidable epi- 
demic diseases. Out-patient services, 
which are at present provided by 
general hospitals, will for the most part 
be transferred to health centres when and 
where these are established by the 
Government. 

One matter on which an early decision 
will have to be taken by the Government 
concerns the method of payment for 
scurative services at. the health centres. 
The primary purpose of health-centre 
practice is the promotion and safeguard- 
ing of personal health by way of 
periodical medical examinations, and 
health education of individuals and 
families by doctors at the centres and 
health visitors in the home. Such ser- 
vices are not expected to come largely 
into competition with private practice ; 
but, on the other hand, they may very 
well reveal, particularly at the ouiset, 
a need for curative services which the 
patients attending the health centre will 
often, if not always, desire to be carried 
out by the doctors working there. Thus 
a conflict may arise between the health- 
centre service and private practitioners in 
the areas where health centres are estab- 
lished: A decision on the important 
matters here at stake has not yet been 
taken by the Government, but the 
Advisory Committee (which, as already 
stated, is the Minister’s appointed body) 
has given an assurance that great care 


- will be taken to establish health centres 


only at points where this problem will 
not arise or will be minimal. An under- 
taking has also been given on the part of 
the committee to keep the profession 
informed of all significant events as they 
occur, and to consult the Medical Asso- 
ciation on all points affecting the interests 
of its members. The Government has 
made available a sum of £50,000 for the 
establishment of health centres. 


“FREE HOSPITAL ” EXPERIENCE 
IN NEW ZEALAND 
THE BURDEN ON LOCAL RATES 


One of the principal features of the social 
security scheme which came into opera- 
tion in New Zealand on April 1, 1939, 
was a provision that all should receive 
hospital treatment at no extra cost. The 
subsequent experience in Wellington, the 
capital, is instructive. In the public hos- 
pital there, which is under the control of 


‘a board representing the contributory 


local authority, the total number of 
patients treated during the year. before 
the bringing in of social security was 
11,522, and the cost of maintenance for 
each patient-day was 12s. 4d. Last year 
the number af patients was 21,645, or 
almost double, and the cost was 22s. 1d. 
The levies under social security in 
Wellington have risen steadily from 
£94,500 in 1940-1 to £210,869 in 1945-6. 
For every £100 of rates levied before 
social security came in, £13 8s. 9d. was 
for hospital purposes ; now out of every 
£100 the hospital receives £25 15s. 4d. 
At a recent meeting of the Wellington 
City Council the ever-increasing burden 
to the citizens of the hospital rate gave 
rise to a vigorous debate. It was stated 


‘that the hospital board was powerless to 


arrest the rising charges, though no doubt 
exercising economy as far as compatible 
with efficiency. It was demanded that 
the Dominion Government, which intro- 
duced social security on the plea that all 
would receive hospital treatment at no 
extra cost, should face up to the situa- 
tion. One councillor said that it was 
important that ratepayers should realize 
how far they had been “let down” by 
the promise of an entirely free hospital 
service. Since social security came in the 
city had had to find nearly a_million 
for “ free ” service. The average Welling- 
ton householder, owning a property of the 
value of £400, had paid during these six 
years £21 18s. in hospital rates—the price 
of his “free” hospital service. Under 
the guise of providing free treatment 
under social security the Government had 
imposed a special burden upon one class 
of the community. 

It was also stated that apart from the 
question of free treatment there had been 
a tremendous increase in hospitalization. 
Doctors now were looking with disfavour 
upon home treatment for many illnesses. 
On the other hand, it was the view of 
some members of the city council that 
the health of New Zealand had been 
greatly improved by the additional ser- 
vices since social security came in, and 
that New Zealand was ahead of all other 
countries in this respect. ; 

The national Government is to be 
asked, as the service is a national one, 
to finance it nationally, so that a double 
burden is not placed upon one section of 
the community—the ratepayers of the 
urban area in which the hospital stands. 


RETURN TO PRACTICE 


The Central Medical War Committee 
announces that the following have resumed 
civilian practice: Mr. C. W. Gordon Bryan, 
F.R.C.S., at 118, Harley Street, W.1 ; Dr. 
W. S. C. Copeman, F.R.C.P., at 41, Harley 
Street, W.1; Mr. R. K. Debenham, F.R.CS., 
at 18, Greenfield Crescent, Edgbaston, 
Birmingham ; Mr. George T. Hankey, 
M.R.CS., L.D.S., at 79, Harley Street, w.l 
Dr. H. L. Marriott, F.R.C.P., at 63, Wim- 
pole Street, W.1; Dr. Richard R. Trail, 
F.R.CP., at 55, Harley Street, W.1. 


Correspondence 


Medical Demobilization 


Sir,—Though there has already beep 
considerable correspondence on the sub. 
ject of demobilization of med:cal offi 
we feel that the. final signing of the 
with Japan has radically altered the whole 
situation. 

The following facts are well known to 
the profession, but cannot be too often 
repeated : 

(1) In the three Services there is one 
medical officer per 450 men, men who 
have been repeatedly examined during the 
past six years, and from whom the unfit 
have been returned to civilian life. They 
are in consequence that section of the 
community least likely to require medica] 
attention. 

(2)-In civilian life there is one doctor 
per 2,500 (approximately) members of 
the population ; among these are num- 
bered children and old people and those 
who, as already mentioned, have been 
discharged from the Services. 

(3) The war is now unquestionably 
over, and as a result the necessity of keep- 
ing numerous medical officers in the 
Services to deal with casualties, actual 
or potential, has disappeared. 

(4) As an obvious result .of the facts 
stated in (1) and (2), the Service doctors 
have insufficient medical work to do, 
while at the same time their civilian col- 
leagues, many of whom are far past the 
age at which they intended to retire, are 
grossly overworked and face the prospect 
of the coming winter with considerable 
misgiving. 

While the war was in progress and 
while large numbers. of casualties were 
expected, the need for a high proportion 
of Service medical officers was apparent. 


This contingency no longer exists and | 


there can be no possible justification for 
maintaining the wartime strength of 23 
M.O.s per thousand men. Despite this 
fact, the R.A.F. has announced (Lancet, 
Sept. 1) that this proportion of 2.3 per 
thousand is to be maintained and that 
R.A.F. medical officers are to be 


demobilized pari passu with the rest of} - 


the Service at that rate. 

The early release of students, teachers, 
miners, and builders has already been 
well recognized as vital to the national 
interest, and has been implemented. We 
believe it is essential that the medical 
establishments of the Services are now 
reduced to peacetime level, so that 
doctors may be released to civilian life, 
where they, too, are so much mor 
urgently needed in the national interest 
—wWe are, etc., 

K. E. Guest, S/Ldr.- 
M. J. Gorvon, S/Ldr. 
G. MacNaucurtan, S/Ldr. 
7) . T. SHEPHERD, S/Ldr. 
G. 
L. 


PanTON, F/Lt. 
Huaues, F/Lt. 
NANCEKIEVILL, F/Lt. 


J. 

M 

H 
R. Betcuer, F/Lt. 
F. 
R. 


Demobilization from the, R.A.F.MS. 


Sir,~-We have recently been officially 
informed of the demobilization plans for 
the R.A.F. Medical Branch. Group 8 
will be demobilized by the end 
December; Groups 19 and 20 will & 
demobilized in January and | 
respectively. It is intended, it is a 
that R.A.F. medical officers will 
released at the rate of 2.3 medical officers 
for every 1,000 men released, the 


February } 
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227 per 1,000. | Meantime, as we are 
so constantly reminded, doctors are being 
mobilized from civil life with greatest 
ible speed: 

From these figures it would appear 
that the R.A.F. Medical Branch intends 
to retain medical officers up to its war 
establishments. There was some justifi- 
cation for the extravagant medical estab- 


js no possible justification now. 


Service chiefs to cut establishments down 
to the absolute minimum. They are only 
human, the Service is their career, and 
they naturally do not wish a drop in rank 
any earlier than can be avoided. Let us 
hope that the Central Medical War Com- 
mittee, as advisers to the Government, 


ments most closely. 

‘The greater part of a Service M.O.’s 
work, now that the war is over, is 
examination of personnel prior to release. 
This work will inevitably get much 


point arises whether this examination is 
really necessary and not merely a re- 
duplication of existing records. One 
assumes that the examination is intended 
to prevent the undeserving from obtaining 
pensions: it is unlikely that there is any 
more exalted motive behind it. Surely, 


is a most complete medical history in 
the man’s documents. I can speak only 
for the R.A.F., but its medical records, 
though they: entail a vast amount of 
clerical work, are first-class. It . is 
reasonable to expect that they would be 
much more useful than a single examina- 
tion, made when the man’s medical 
history was not available, as happens in 
every case over-seas. Cutting out these, 
in my opinion, unnecessary Troutine 
examinations would enable many more 
Service doctors to return to civil ‘life, 
where they are urgently required and 
where they all wish to be.—I am, etc., 


“ R.A.F. MEDICAL OFFICER.” 


Demobilization and Replacement 


_Sir,—With regard to the demobiliza- 
tion of Service medical officers, and their 
replacement by young practitioners from 
the E.M.S., I would like to raise a parti- 
cular matter to . which, hitherto, no 
attention has been drawn—namely, the 
conscientious objector. In this war a 
certain number of doctors of military 
age, and physically fit, have been admitted 
to the Register of Conscientious Objec- 
tors, and have been exempted from ser- 
viee with the armed Forces. Now that 
the war has ended, and there is no longer 
any question of fighting or bloodshed, 
there can be no justification for the con- 
tinuation of the policy of exempting guch 
people from service with His Majesty’s 
armed Forces, as grounds for con- 
scientious objection do not now exist. 
Their service would, in fact, constitute 
a service of mefcy. 

Nobody would deny that the policy of 
the Central Medical War Committee of 
recruiting young civilian practitioners to 
replace doctors who have already played 


of their part with the armed Forces is justi- 


fied. The rate of demobilization of Ser- 
vice doctors could, to some extent, be 
accelerated if the C.M.W.C. adopted the 
policy of recruiting everybody eligible 
for recruitment (i.e., those who have com- 
Pleted two years in a B1 post and general 


jishments during the war, but surely there. 
It is. 
manifestly unreasonable to expect the 


will scrutinize the suggested establish- . 


greater as demobilization speeds up. The- 


if the question of a pension arises, there © 
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qumber of M.O.s in the R.A.F. being practitioners below the age of 35), 


whether or not their names appear in the 
Register of Conscientious Objectors.— 
I am, etc., 
CENTRALIAN.” 


“Release of R.N.V.R. Medical Officers 


Sir,—The latest information within 
the Royal Navy shows that the main body 
of officers should be demobilized up to 
Group 17 by the end of the year, but 
that medical officers will probably lag 
considerably behind. For up to six years 
we have had to be satisfied with this 
“ should,” “ probably,” “ maybe,” “ but ” 
system of answers. Is it too much to 
hope that by this time we can have 
someone who will answer “yes” or 
“no”? I can only remember a definite 
answer on one occasion—‘no”—to a 
series of requests for a course which was 
open to R.N. officers of both permanent 
and emergency lists. 

During the whole of the war years the 
permanent officers have purported to 
represent us, but little that these seniors 
have done has inspired us with confidence 
that they have our welfare anywhere near 
the heart. Rather the reverse if one 
reviews the chaotic state of. regulations 
applying to R.N.V.R. medical officers. 
Could we not now have senior R.N.V.R. 
officers, both temporary and permanent, 
co-opted into the administrative body in 
something like the same proportion, by 
numbers, as that in which we are serving, 
so that at least we would be sure of true 
representation whatever the outcome? 
This would, I feel, allay many of our mis- 
givings. Many like myself, anxious as 
we are to return to hospital or practice, 
feel that we should stay to “finish the 
job” but know that too long we have 
been the “ tools” of those who, time and 
again, have shown that they regard us 
as nought but a necessary evil. For that 
reason we have, I. think, a right to 
demand that our demobilization shall at 
least keep pace with the other Services. 

To avoid a fifth appointment within 
ten months I regret that I must sign 
myself, ‘ 


JusT ANOTHER SurG. LiEuT., R.N.V.R.” 


Blame the Department 


Sir,—Having just received the Journal 
for July 21 and read the statement by the 
Secretary of the B.M.A. and the Central 
Medical War Committee, and now that 
the Japanese.war is over, I would add one 
more to the numerous letters from 
Service doctors on the subject of de- 
mobilization. The number of letters in 
recent issues of the Supplement in itself 
speaks for the widespread concern felt 
and, I think it fair to say, for the general 
dissatisfaction of Service doctors with 
present demobilization arrangements. 

The C.M.W.C. pleads that it is an 
advisory body only, and personally I feel 
that it is against the Medical Directorates 
of the various Services that the indigna- 
tion of serving doctors should be directed. 
It is these authorities who have the 
power so to arrange their affairs, both 
within the Services and in association with 
the C.M.W.C. in so far as a further 
“call-up” is concerned, that a speedy 
release of doctors ‘with long service 
could be effected. There seems to have 
been a complete failure to achieve any- 
thing worth mentioning in this respect. 
From the various statements and com- 
munications one receives, the only definite 
impression one gets is that the Service 


Medical Directorates and the C.M.W.C. 
are each blaming the other for the pre- 
sent unsatisfactory position. 

If one accepts the evident fact that the 
senior Service administrators are reluctant 
to reduce establishments and so lose 
temporary rank as so fundamental that 
any immediate change in this respect is 
unlikely, then one can only press for a 
much more energetic policy of recruit- 
ment from civil life of doctors to replace 
those due for release. So far there has 
been no evidence of any such replace- 
ments appearing out here. 

Now that the Japanese War is over the 
plea of a giant hospital base in the East 
precluding any but a minimum number 
of releases fails to be impressive. It is 
tempting to surmise that the Service De- 
partments are busy thinking of some new 
excuse for further delay instead of send- 
ing either “late release-group” medical 
officers or newly recruited doctors to 
Commands such as Middle East, to 
replace those who should be released’ 
now. This applies especially in the case _ 
of specialists. There can be no reason 
now why doctors should not be released 
with the equivalent general release-group. 
There can equally be no reason whatever 
why any specialist should be retained as 
indispensable. 

In several letters recently it has been 
emphasized that, “ We are not unreason- 
able or*impatient.” Surely the time for 
patience at least is long passed ; it will 
get us nowhere. Personally after six 
years of war service and four and a half 
years of separation from my family I am 
anything but patient, and reason as 
expounded by, Service administrators 1s 
rapidly ceasing to be convincing. The 
arguments we, a considerable proportion 
of the medical profession, have hitherto 
accepted would never have convinced any 
Union in a trade dispute where no less 
vital interests were concerned.—I am,ctc., 

E. H. TRAVERS, 


Paiforce. Lieut.-Col., R.A.M.C. 


Consolidation or Control ? 


Sir,—Political bias should be abso- 
lutely taboo in fashioning and framing 
a_ satisfactory National Health Service. 
Nothing but ill can come of an attitude 
of mind that adopts the political ap-- 
proach rather than that of the factual 
framing of a really practical and efficient 
service in the mutual interests of the 
people and the profession. For that is 
the goal to-day, and it is well that mem- 
bers of the profession should keep their 
eyes on it. 

The fact that our profession is~no- 
torious for large minorities is largely a 
reflection of political bias, and any body 
with large minorities is bound to be weak 
and wavering in negotiation and open to 
exploitation. This indeed is ancient his- 


‘tory. The trade unions and other impor- 


tant bodies of a kindred nature learnt the 
lesson long ago. In important questions 
of policy affecting their general welfare 
and that of individual members majority 
rule received general, even if sometimes 
tacit, assent. 

With a Socialist Government now in 
power, and charges against Mr. Willink 
of secret understandings with the medical 
profession for the weakening down of the 
“White Paper,” the cry is, “ Back to the 
White Paper.” It looks as though the ad- 
justment and adaptations to meet the 
views of the profession’s representatives 
are to be reviewed and revised and 
probably thrown overboard. 
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CORRESPONDENCE 


SUPPLEMENT tue 
BRITISH MEDICAL Journat 


_ Personally, in considering these “ ad- 
justments and adaptations” and what 
they practically involve, I have always 
been conscious in the background that, 
in so far as concession and consideration 
were concerned, there was the emphatic 
qualification that in all matters the de- 
cision of the Minister was final—there 
could be no question of dual control— 
and that the role of all associated with 
him in adminstering the service was ad- 
visory and consultative only. In short 
and in reality Mr. Willink thereby com- 
mitted neither himself nor his successor 
to anything that could not be amended, 
under the powers vested in himself or his 
successors, if the desirability or necessity 
arose. 

The position which now emerges is 
that, whereas heretofore the medical pro- 
fession had to reckon with a Coalition 
Government for the considerations and 
concessions it deemed. desirable, now it 
has to deal with a powerful Socialist 
Government with a compelling: majority 


_ and apparently a more negative attitude 


to negotiation. The answer, however, is 
the same in both cases. Keep politics out 
and let the interests and rights of the 
people to a really satisfactory health ser- 
vice be paramount and made compatible 
with a sound and satisfied medical pro- 
fession—a profession which shall have 
the right and might to .shape its own 
destiny. 4 

Let me emphasize that control is the 
alternative to lack of consolidation. That 
means Government service at the quick 
or in the ultimate. The interests of the 
people will not be well served under a 
Government-controlled medical profes- 
sion. It opens portals of possibilities that 
I shall leave unsaid. Let doctors (inde- 
pendent of politics) stand behind their 
great profession and demand that it shall 
remain free and unfettered in the best in- 
terests of people and profession alike. 
Let us fight with high faith and deter- 
mination to confound any politics that 
attempt to put the stranglehold on either. 

To this end the medical profession 
should give serious consideration to se- 
curing adequate representation in Parlia- 
ment, and for this important object a 
substantial appropriation might be forth- 
coming from the swelling funds of th 
B.M.A.—I am, etc., 


Bournemouth. J. Ross ‘-MacManHon. 


Public Medical Service 


Sir,—Lieut.-Col. J. A. Balck-Foote 
(Supplement, Sept. 8, p. 60) warns us that 
Mr. Greenwood is prepared if necessary 
to try to force us into a National Health 
Service. Let us be prepared! - I suggest 
that our Public Medical Services be made 
ready for expansion so that, if the 
Government should take unilateral action 
and terminate our N.H.I. contracts with- 
out first negotiating for an acceptable 
new service, we should be ready to receive 
the insured patients into our Public 
Medical Services, thus causing as little 
inconvenience to the public as possible. 
I believe that these patients, if Govern- 
ment cannot offer an adequately staffed 
new service, would then have an excellent 
case to claim a proportion of the em- 
ployers’ and of Government’s contribu- 
tions to add to a similar proportion of 
their own contributions, so that they 
could pay for their membership of the 
Public Medical Service——I am, etc., 


Basingstoke. CHARLES Coss. 


BRITISH MEDICAL ASSOCIATION 


SCHOLARSHIPS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 


The Council of the British Medical Asso- 
ciation is prepared to receive applications 
for research scholarships as follows: an 
Ernest Hart Memorial Scholarship of the 
value of £200 per annum, a Walter Dixon 
Scholarship of the value of £200 per 
annum, and four research scholarships, 
each of the value of £150 per annum. 
These scholarships are given to candidates 
whom the Science Committee of the 
Association recommends as qualified to 
undertake research in any subject (in- 
cluding State medicine) relating to the 
causation, prevention, or treatment of 
disease. Preference will be given, other 
things being equal, to members of the 
medical profession. The scholarships 
will be tenable for nine months in the 
first instance, commencing on Jan. 1, 
1946. A scholar may be reappointed 
for not more than two additional terms 
of one year each. A scholar is not neces- 
sarily required to devote the whole of 
his or her time to the work of research, 
but may be a member of H.M. Forces, 
or hold a junior appointment at a uni- 
versity, medical school, or hospital, pro- 
vided the duties of such appointment do 
not interfere with his or her work as a 
scholar. 


Conditions of Award: Applications 

Applications for scholarships must be 
made not later than Saturday, Dec. 1, 
1945, on the prescribed form, a copy of 
which. will be supplied on application to 
the Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. 
Applicants are required to furnish the 
names of three referees who are com- 
petent to speak as to their capacity for 
the research contemplated. 


H.M. Forces Appointments 


ARMY 


War Subs. Major N. S. Plummer, R.A.M.C., to 
be a Consultant, and has been granted the local 
rank -of Brig. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. S. D. Robertson, having attained the 
age for retirement, is retained on, the Active List 
supernumerary. 

Major (War Subs. Lieut.-Col.) M. R. Burke, 
O.B.E., to be Lieut.-Col. ; 

Capt. C. P. Stevens, M.B.E., to be Major. 


TERRITORIAL ARMY 
RoyAt ARMY MEDICAL Corps 


War Subs. Major C. F. Critchley has relinquished 
his commission on account of disability, and has 
been granted the honorary rank of Lieut.-Col. 

War Subs. Majors D. J. Campbell, A. B. Kerr, 
T.D., L. J. Beynon, T.D., and J. G. McCrie to be 
Majors. 

War Subs. Capt. T. A. MacGibbon to be Capt. 

War Subs. Capt. F. Elliott has relinquished his 
commission on account of disability, and has been 
granted the honorary rank of Major. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyAL ARMY MEDICAL CORPS 
War Subs. Capts. C. N. S. Manson, H. I. Newman, 


I. E. Burton, C. E. Lacey, and G. N. Miller have - 


relinquished their commissions on account of 
disability, and have been granted the honorary rank 
of Capt. 

Lieut. F. Jackson has relinquished his commission 
on account of disability, and has been granted the 
honorary rank of Lieut. 

The surname of Lieut. A. H. McKerrow is as now 
described, and not as stated in a Supplement to the 
London Gazette dated Sept. 26, 1944. 


.GLasGOW UNIVERSITY: DEPARTMENT OF Op 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) 
Revision course in anaesthetics, Oct. 8 to 20: d 
strations and/or lectures daily at various London 
hospitals. _ (2) Week-end course in theumatic 
diseases, all day, Sat. and Sun., Oct. 20 and 24 at 
Rheumatic Unit, St. Stephen’s Hospital, Fulham 
Road, S.W. (3) Final F.R.CS. demonstrations: 
particulars available from the Fellowship of Medicine 
1, Wimpole Street, W. 


WEEKLY POSTGRADUATE DIARY 


MOLOGY.—Wed., 8 p.m., Prof. A. J. Ballantya. 


I. Small Retinal Exudates. 


DIARY OF SOCIETIES AND LECTURES 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Lincoln’s Inn Fields, W.C.—Mon., Wed., and 
Thurs., 2.30 p.m. Prof. John Beattie, Kidney 


Function. Mon., 3.45 p.m. Prof. R. A. Willis, | 


Squamous-cell Carcinomas of the Skin and Lip; 
5 p.m. Prof. A. J. E. Cave, Demonstration of 
Epiphyses. Wed., 3.45 p.m. Prof. Willis, Basal. 
cell Tumours of the Skin; 5S p.m. Prof. Caye 
Demonstration of Spinal Joints. Thurs., 3.45 p.m, 
Prof. Willis, Mode of Origin of Tumour of Mucosai 
and Glandular Epithelia; 5 p.m. Prof. Caye 
Demonstration of Ligaments. ; 


ROYAL INsTITUTE.——At Southern Secondary 
School Hall, Fawcett Road, Southsea, Sai, 
(Sept. 29), 10.45 a.m., Portsmouth Sessional 
Meeting. Dr. I. M. McLachlan: Mass Radio. 
graphy—A Review of a First Year’s Working: 
Surg. Capt. E. C. Holtom, R.N.: Aspects of 
Sanitation in the Navy. 


B.M.A.: Branch and Division Meetings to 
be Held 


EASTBOURNE Division.—Joint meeting with East- 
bourne Medical Society at Princess Alice Memorial 
Hospital, Eastbourne, Tuesday, Sept. .25, 8.30 p.m. 
Dr. Constance M. Hall: Intrathoracic Tuberculosis 
in Childhood. 


MACCLESFIELD AND EAST CHESHIRE DIVISION.— 
At West Park Hospital, Macclesfield, Sunday, Sept. 


23, 12 noon. Special Meeting. Ag'nda: To consider 


the report of the Representative on the A.R.M. 


PADDINGTON Division.—In Students’ Common 
Room, St. Mary’s Hospital Medical School, Praed 
Street, W., Thursday, Sept. 27, 8.30 p.m., Profs. 
C. A. Pannett and G. W. Pickering will open a 
discussion on the treatment of peptic ulcer. * 


BIRTHS, MARRIAGES, & DEATHS 


The charge for an insertion under this head is 


“10s. 6d. for 18 words ur less. Extra words 3s. 64. 


for each six or less. Payment should be forwarded 
with the notice, authenticated by the name and 
permanent address of the sender, and should reach 
the Advertisement Manager not later than first post 
Monday morning. 

BIRTHS 


CHAPMAN.—On Sept. 15, 1945, at the Middlesex 
Hospital, W.1, to Angela, wife of Hugh F. 
Chapman, M.R.C.S., L.R.C.P., a brother for 
Anthony. 

McGowan.—On Aug. 27, 1945, in Calcutta, to 
Rosalind (née Barclay), wife of Major G. K. 

McGowan, a sort. : 

McSor.ey.—On Sept. 13, 1945, at Radcliffe Mater 
nity Home, Oxford, to Mary (née Blake), wif 
of Dr. J: G. A. McSorley, a son.. 

MeEyrRICK.—On Sept. 11, 1945, to Peggie, wife of 
Squad. Ldr. Philip S. Meyrick, M.B., BS, 
R.A.F.V.R., a sister for Robin—Lesley. 

Myers.—On July 26, 1945, at Wellington, N.Z., to 
May, wife of Geoffrey Myers, F.R.C.S. ate 
T/Major, R.A.M.C.), a son. 

TAyLor.—On Sept. 8, 1945, to Ruth Howitt, 

.B., B.Ch., wife of Surg. Lieut.~-Cmdr. Selwyn 
Taylor, R.N.V.R., a son. 

TownsLey.—On Tuesday, Sept. 11, 1945, at the 
Highfield Nursicg Home, Stanmore, a daughtet 
(Rena Marion) was born to Stella (née Hyams, 
wife of Lieut. B. Townsley, R.A.M.C. (now i 
Italy)—a sister for Norton. 


MARRIAGES 

PARMENTER—BAIRD.—On Aug. 18, 1945, at Littl 

Baddow, Reginald H. Parmenter, Captain, RE. 

to Ellice A. Baird, Barrhill, Ayrshire. 
WHITNEY—BANNISTER.—On Aug. 30, 1945, a 

Chester, Rupert Underwood Whitney to Freda 

Bury Bannister. 

DEATHS 


HawortH.—On_ Sept. 2, 1945, at home, James 
Haworth, M.B., Ch.B., Wilfield House, Burnley, 
beloved husband of Betty. i 

THoMas.—On Sept. 7, 1945, at Westminster Hospital, 
William Thomas, M.B., B.S., _B.Sc.(Lond) 
M.R.C.S., L.R.C.P., of 31, Larkhall Rise, Clar 
ham, S.W.4,. aged 57 years. 
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